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TABLE 13.—Trends in public knowledge about the health risks of passive smoking

Smoking is hazardous to nonsmokers® health
(percentage who agree by smoking status)

Current Former Never All

Survey Year Reference smokers smokers smokers nonsmokers All adults
1. Roper 1974 Roper 1978 30 57 46
2. Roper 1976 Roper 1978 38 61 52
3. Roper 1978 Roper 1978 40 69 58
4. AUTS® 1986 US DHHS, in press 69 82 87 85 81
5. NHIS" 1987 68 85 88 81
6. Gallup 1987 ACS 1988b 64 86 89 81

*Percentages presented here are slightly lower than those previously published (CDC 1988) because the latter did not include “don’t know" responses in the denominator.

®Preliminary first-quarter data (unpublished). Year-end percentage for all adults is 81 percent.

NOTE: Actual questions:

1-3. 1s smoking hazardous to nonsmokers" health? (probably is hazardous, probably doesn't have any real effect, don’t know)

4. Think now for a about a nc ker who lives or works with smokers . . .. Do you think that exposure to tobacco smoke is harmful or not harmful to the nonsmoker's health?

5. The smoke from someone else's cigarette is harmful to you. (strongly agree, agree, disagree, strongly disag )
6. If people smoke, do you think that it is harmful or is nof harmful to people who are near them? (yes, harmful; no, not harmful; can’t say/no opinion)

“Percentages include those who “strongly agree” or “agree.”



like a drug addiction.” Of current smokers, 79.6 answered “yes” to the question, “Do
you think you are addicted to cigarettes?” (Canadian Gallup 1986)

Interaction Between Smoking and Other Exposures

The 1985 Surgeons General’s Report (US DHHS 1985) reviewed evidence regard-
ing the interaction between smoking and a variety of occupational exposures in caus-
ing disease. With respect to the interaction between smoking and asbestos, the Report
concluded that these two exposures act synergistically to increase the risk of lung can-
cer. The risk of lung cancer in cigarette-smoking asbestos workers is more than fif-
tyfold the risk in nonsmokers who have not been exposed to asbestos.

Few data are available on public knowledge of these interactions. The 1980 Roper
survey (unpublished data, FTC) asked respondents about their belief concerning the
following statement: “If you smoke and have worked with asbestos you are at least 50
times more likely to get lung cancer than if you have done neither.” Seventy-four per-
cent of respondents (and 69 percent of smokers) said that they “know it’s true” or “think
it’s true.”

Smokeless Tobacco

Smokeless tobacco (ST) use leads to increased risk of oral cancer and nicotine ad-
diction (US DHHS 1986¢).

No data are available to assess trends in public knowledge of the health risks of ST
use. Inthe 1986 AUTS, 78 percent of adults thought that the use of chewing tobacco
is harmful in any way to a person’s health. Similarly, 73 percent thought that the use
of snuff is harmful to a person’s health. Current smokers were less likely to know about
the health effects of using chewing tobacco and snuff (71 and 66 percent, respective-
ly) compared with former smokers (79 and 75 percent, respectively) and never smokers
(81 and 76 percent, respectively).

According to the 1987 NHIS (preliminary first-quarter estimates), 82 percent of
adults thought that a relationship exists between chewing tobacco use and mouth and

throat cancers. Seventy-seven percent thought that snuff use is related to these cancers
(unpublished data, National Cancer Institute). ‘

Personal Health Risks for Smokers

There have been few attempts to determine smokers’ beliefs regarding their own per-
sonal risk. Several Gallup surveys conducted between 1977 and 1987 asked respon-
dents, “Do you think cigarette smoking is or is not harmful to your health?” (Table 14).
Data are available for current smokers for the years 1981 and 1985. The proportion of
current smokers answering in the affirmative increased from 80 percent in 1981 to 90
percent in 1985. These data, at first glance, suggest that a high percentage of smokers
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TABLE 14.—Trends in public beliefs about one’s personal risk from smoking

Cigarette smoking is harmful to YOUR health
(percentage who agree by smpking status)

Current Former Never All
Survey Year Reference smokers smokers smokers nonsmokers All adults
1. Gallup 1977 Gallup 1985 90
2. Gallup 1978 Gallup 1978 83 95 90
3. Gallup 1981 Gallup 1985 80 96 9%
4. Gallup 1983 Gallup 1985 92
5. Gallup 1985 Gallup 1985 90 96 96 94
6. Gallup 1987 ALA 1987 94
7. NHIS* 1987 55
*Preliminary first-quarter data (unpublished), Year-end percentage is 55 percent.

NOTE: Actual questions:
i6. Do you think cigarette smoking is or is not harmful to your health?
7. Do you believe your smoking has affected your health in any way?



perceive a personalized risk from smoking. However, nonsmokers were asked to
respond to the question, implying that the wording may not be understood by some
respondents as referring to truly personalized health risks. Wording such as, “Do you
think that your cigarette smoking is or is not harmful to your health?” might elicit dif-
ferent responses.

The 1987 NHIS (unpublished data. National Cancer Institute) showed that 55 per-
cent of current smokers answered “yes” to the question, “Do you believe your smok-
ing has affected your health in any way?” The principal reason this percentage is sub-
stantially lower than that obtained by the 1985 Gallup survey (90 percent) is probably
that the former was likely to be understood as referring to overt symptoms or disease,
while the latter was likely to be understood as referring to the risk of harm.

Another approach to measure perceptions of personalized risk has been to ask
smokers whether they are “concerned” about the effects of smoking on their health. It
appears that smokers are more likely today to be concerned that smoking is harmful to
their own health. In 1964, 50 percent of current smokers were concerned about the pos-
sible effects of smoking on their own health (Table 15); this proportion increased to 75
percent by 1986. However, in 1986, only 18 percent of smokers were very concerned
about the effects of smoking on their health; 56 percent of smokers were only fairly or
slightly concerned; and 24 percent were not at all concerned.

From 1970-86, the percentage of smokers who were very concerned about the pos-
sible effects of smoking on their health decreased from 29 to 18 percent, while the per-
centage who were only slightly concerned increased from 19 to 34 percent. This
redistribution within the population of smokers having any concern may have occurred
because a much greater proportion of those who were very concerned may have quit
smoking during this period; therefore, they would not have been included in subsequent
surveys.

A third approach to assess personalized risk, or more correctly, the absence of per-
sonalized risk, is to ask smokers if they believe themselves to be at lower risk than other
smokers. In 1986, 21 percent of adults thought that the cigarettes they smoked were
less hazardous than other cigarettes (Table 3).

Other data pertaining to perceptions of personalized risk from ETS and from smok-
ing among adolescents appear in the sections on Involuntary Smoking (above) and
Adolescent Knowledge (below).

How Harmful Is Smoking?

The data presented above reveal that a vast majority of adults agree that smoking is
hazardous 1o health and correctly recognize the conditions that are associated with
smoking. However, these data do not address the depth of the public’s understanding
regarding the absolute risk of smoking, the relative risks of smoking, the population-
attributable risk of smoking, and the risk of smoking in comparison with other risks. A
more in-depth understanding of the risks of smoking may be much more important in
promoting behavioral change than the more superficial beliefs measured by the data
presented above. Unfortunately, only limited data are available to address the public’s
in-depth understanding of the risks of smoking.
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TABLE 15.—Trends in smokers’ concern about the effects of smoking on their own health

Concemn about the possible effects of cigarette smoking on your health
(percentage who responded by level of concern)

Very Fairly Only slightly Not Any

Survey Year concemed concerned concerned concemed concem
1. AUTS 1964 13 18 19 50 50
2. AUTS 1966 12 17 18 53 47
3. AUTS 1970 29 22 19 31 69
4. AUTS 1975 25 23 19 32 68
5. AUTS 1986 18 22 34 24 75

*Very, fairly, or only slightly concerned.

NOTE: Actual questions:

1-5. Are you in any way concerned about the possible effects of cigarette smoking on your health?
SOURCE: US DHEW (1969, 1973, 1976a); US DHHS, in press.



Absolute Risk

Absolute risks can be described by the proportion of those exposed to a given risk
factor who will actually die or develop the particular condition, or by the reduction in
life expectancy caused by exposure. As many as one-third of heavy smokers aged 35
years will die before age 85 of diseases caused by their smoking (Mattson, Pollack, Cul-
len 1987), and 30-year-old smokers will shorten their lives an average of 6 to 8 years
if they smoke a pack a day (US DHEW 1979a).

From 1970-78, the proportion of adults who believed that smoking a pack of ciga-
rettes a day made a great deal of difference in longevity increased slightly from 42 to
50 percent (FTC 1981). However, most adults underestimate the impact of smoking
on longevity, according to a 1980 Roper survey. In this survey, 30 percent of the
population and 41 percent of smokers did not know that a typical 30-year-old smoker
shortened his life expectancy at all by smoking (FTC 1981). Among those who did
know that smoking reduces one’s life expectancy, many underestimated the degree to
which this is true. On average, nonsmokers underestimated the loss in life expectancy
by about 2 years and smokers underestimated it by more than 4 years.

Relative Risk

Relative risk describes the risk of dying or developing disease for a person exposed
to a particular risk factor compared with someone not exposed. For example, male
smokers are 22 times more likely and female smokers are 12 times more likely to
develop lung cancer compared with nonsmokers of the same sex (Chapter 3).

In the 1980 Roper study, respondents were asked if smokers were specifically 10
times more likely to die from lung cancer (the estimated relative risk derived from the
data available at that time); 23 percent of the general population and 39 percent of
smokers did not believe this statement. Some of this lack of belief may be due to the
use of a specific figure. However, using more general terms, 16 percent of adults and
25 percent of smokers did not think that smokers were “many times” more likely than
nonsmokers to develop lung cancer (FTC 1981).

Attributable Risk and Smoking-Attributable Mortality

Attributable risk refers to that proportion of a disease that can be “attributed” to (or
is caused by) a particular risk factor, such as smoking. For example, smoking accounts
for about 80 to 90 percent of lung cancer deaths and 80 to 85 percent of deaths from
COPD (Chapter 3).

Much of the information regarding the public’s understanding of the magnitude of
the risks of smoking comes from the Roper survey conducted in 1980. In this survey,
43 percent of adults and 49 percent of smokers did not know that smoking causes most
of the cases of lung cancer and 22 percent of adults and 27 percent of smokers did not
know that smoking even causes many cases of lung cancer (FTC 1981). In the 1987
NHIS (unpublished data, National Cancer Institute), 28 percent (preliminary first-
quarter estimate) of smokers and 16 percent (year-end figure) of the general population
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